|
ROTECT FROSPER
South Carolina Department of Health
and Environmental Control

NOTIFICATION OF DEMOLITION

Bureaof AirQuality

BUREAU OF AIR QUALITY & ASBESTOS SECTION ® 2600 BULL STREET @« COLUMBIA ® SC s 29201
TYPE OF OPERATION: O Totd Demolition O Partial Demolition O Ordered Demolition

FOR OFFICE USE Postmark/Recaived:

Original/Revi sed/Cancell ation (circle one)

Prgect License . D. (For Revisions/Cancellations):

I. FACILITY OWNER:

MAILING ADDRESS

CITY:

STATE: ZIP.

CONTACT PERSON:

PHONE: ( ).

I1. IS ASBESTOSPRESENT IN THEFACILITY? YES / NO (circleone)

I1l. DEMOLITION CONTRACTOR:

MAILING ADDRESS,

CITY:

STATE: ZIP.

CONTACT PERSON:

PHONE: ( )

DHEC CONTRACTOR LICENSE NO. (If applicable):

EXPIRATION DATE:

REMOVAL CONTRACTOR (If applicable):

MAILING ADDRESS:

CITY: STATE: ZIP:
CONTACT PERSON: PHONE: ( )

IV. FACILITY NAME:

STREET ADDRESS

CITY: STATE; COUNTY:
SITE (ROOM, FLOOR, WING, UNIT, MACHINE, ETC):

BUILDING SIZE: NO. OF FLOORS AGE IN YEARS:;
PRESENT USE: PRIOR USE: FUTURE USE:

V. PROCEDURES, INCLUDING ANALYTICAL METHOD IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

FACILITY OR FACILITY COMPONENT SURVEYED BY (INSPECTOR NAME):

COMPANY :

PHONE: ( )

DHEC LICENSE NUMBER:

EXPIRATION DATE:

V1. NON-FRIABLE CATEGORY | AND CATEGORY || ASBESTOS-CONTAINING MATERIALSREMAINING IN PLACE DURING DEMOLITION (I F APPLICABLE):

TYPE(FLOORING, ROOFING)

AMOUNT(SQUARE FEET)

VIl. SCHEDULED DATES OF DEMOLITION:

START DATE:

COMPLETION DATE:

WORK DAYS:

WORK HOURS:

DHEC 3428 (11/1996)

~+NOTIFICATIONSMUST BE MAILED. FACSIMILESWILL NOT BE ACCEPTED**




Notification of Asbestos Demolition (continued)

VIIl. DESCRIPTION OF PLANNED DEMOLITION METHOD(S) TO BE USED:

BULLDOZER

LOADER WRECKING BALL

MANUAL BURNING IMPLOSION/EXPLOSION

IF OTHER PLEASE DESCRIBE:

IX. DESCRIPTION OF WORK PRACTICES & ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOSAT THE DEMOLITION STE:

X. WASTE TRANSPORTER #1.:

MAILING ADDRESS,

CITY: STATE: ZIP.

CONTACT PERSON: PHONE: ( )
WASTE TRANSPORTER #2:

MAILING ADDRESS:

CITY: STATE: ZIP:

CONTACT PERSON: PHONE: ( )

XI. WASTE DISPOSAL SITE:

ADDRESS:

CITY: STATE: ZIP.

CONTACT PERSON: PHONE: ( )

XI1. IF DEMOLITION ORDERED BY GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW: (FLEASE ATTACH A COPY OF THE ORDER)

NAME: TITLE:
AUTHORITY :
DATE OF ORDER (MM/DD/YY): DATE ORDERED TO BEGIN(MM/DD/YY):

XI1I. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS ISFOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL
BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

XIV. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISONS OF REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-S'TE DURING THE DEMOLITION INVOLVING RACM
AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THISPERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESSHOURS.

/

(SIGNATURE OF OWNER/OPERATOR) (DATE)
XV. | CERTIFY THAT THE ABOVE INFORMATION ISCORRECT.
/
(SIGNATURE OF OWNER/OPERATOR) (DATE)

**NOTIFICATIONSMUST BE MAILED. FACSIMILESWILL NOT BE ACCEPTED**




